MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -83_011942

B :ﬁ 55 ? STATE FILE
&1 3! it I - I#Jrimuy Ilagmrnhcn District’ No _[O o)‘-.‘.lhgmnr‘s No. NUMBER

1 PI.ACE'QF DEATH . 2, USUAL RESIDENCE (Whero deceasad lived. If institution: Residence before
2. COUNTY Jackson N . || - TAEMIss0ouri P COUNY Jackson asdmixsion)
b. CITY {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inaidle Limits
QR . . OR
own Kansas City .3 Days own  Kansas City Yor DL No [
c. FULL NAME OF (if NOT in haspital, give location} Inside Limits d. STREET . {If cutside, give location) Reside on Ferm
HOSPITAL OR . ADDRESS .
instiution: ot. Mary's Hospital Yes O No K| 9004 Bellview Yoo O Ne K

3. MAME OF DECEASED First Middie Tast 4 BATE Month Bay. Your
{Type or print] Jean Marie Stone veat  March 7 - 1963

5. SEX 6. 'COLOR-OR RACE 7. Married (] Naver Marcied 2 [8: DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER ] YEAR | IF UNDER 24 HR
Female| White Widowed [1 Divorced O |3-4-1963 Worths | Cgve | ours | Min

DO NOT WRITE
ONTHIS STUB - AMENDR

VS 300
Rev..4/59

i

-

-2
Lo
.
v

DATE AMENDED

sl wd el
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10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or couniry) [ 12. CITIZEN OF WHAT COUNTRY
. duri ing life, if retire . . . . .
uringpppfyorkin life, oven if refired) Kansas City, Missougi USA
13a. FATHER'S NAME 13b. MOTHER'S h\‘AlDEN NAME 14, NAME OF HUSBAND OR WIFE'
William John Stone Mary Elizabeth O'Hara

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
{Yﬁ_ no, or unknown) |(If yos, give war ar dates of serv|

] th

9| ®=|~
e =

William Stone - 9004 Bellziew K. C Mo.

1B. CAUSE OFPI:IEA'I'H (Enter enly one cause per line INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: s ONSET AND DEATH
IMMECIATE CAUSE (a). ‘ Z ZMQ 2 : E E 2 A
. ” . /4 _ / %
Conditions, if sny, DUE TO (b}m D‘U“W- ‘&{ / A—%Mé 7 6-%

:

—_
o

DOCUMENT"

53
~3
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which gave 7ise to
above cavse [a),
statlng the under-
lylng  cause last. _DUE TO (<)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART Ili. If deceased war fomale was
disease condition given in PART | (8} there 8 pregaancy in last 90 days.
‘ ' . ' ) . ) o lQYasI‘DNoIDUnkmn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART H of item 18.)
PERFORMED? [m] a u}
YEST NOo LI _ o

20c. TIME OF Rour Month, Day, Year
INJURY a.m,

INSTEAD OF

—
[A)

’

4. 0'Connelluenicar cermiFicaTion

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS D

pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9,, in or shout home, | 26F.. CI‘I’Y TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., e1c.}
NOT WHILE AT WORK [

= ; - - 1Kk 1
21. | attended the daceamd ﬁnm__iw_tﬂ 3 :‘ / / u and last saw H!ivn on "5,/ . __é >

Death occurrad at. on the date stated above, and to the best of my I:nnwledga, from the causes stated.

222, SIGNATURE 9 d‘g 201‘2?&] 22b7A;iE%S a P ;L ; Z"‘ %ﬁ 22¢. . ?ﬂGNED

-?a BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CRI.M.ATOI!Y . TION (City, town,.or county) State)

o nﬁ‘&rlasf“‘m March 9, 1963 Calvary Cemetery Kansas City, Missouri

fz424. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. RE R'S SIGNAT
Mellody McGilley Eylar -1800 E Linwpod 3. .63 | [ ? ,‘,{ﬂ, llm.,
7

{Li d Embalmer’s St on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




" . STATEMENT. BY LICENSED EMBALMER

| hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed. by me,

or by __ . 7 Student Embalmer No.__

working under my personal supervision.

" Student S:gned‘%/mﬂlp / Ma

* Slgnature of Student \Embalmnr

e ' . ‘ Licensed Embalmer No. %¢/

. ' ' ‘ . .P. [0 X Addressm

,l A Note " The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hIS OWN HANDWR[TING (Fallure to comply
with the above constitutes grounds for revocation’ of license). -
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- _If this body 'is not embalmed, fact should be so ‘stated above.




